Some time after this he consulted me regarding a severe headache, from which he had suffered for a few days. He said that on 27th June he had fallen asleep for a little time, while lying on a hillside at the coast, and he thought that he had caught cold. On 30th June and 1st July he suffered from headache of great intensity, and on the latter of these days his wife noticed a lividity of his face which alarmed her, and made her fear that he was taking an apoplectic fit. Various remedies were tried to relieve the headache, but the only relief obtained was from the application of hot fomentations to the head, which lessened the pain at the time. There was very slight sickness, with some retching, but no paralysis, and scarcely any mental disturbance further than might be due to the pain itself. The urine, although still slightly purulent, was in no way worse, rather better, than before ; albumen was scarcely to be detected, the reaction was acid, and the quantity and specific gravity normal. A slight improvement having occurred after the first two days, he had come home from the coast, and during the next fortnight the frequency and severity
of the headache had abated very considerably, and he had even been able to walk out a little distance. The treatment adopted was the use of saline purgatives and 15 minim doses of nitro-hydrochloric acid in carbonated water; he was also placed upon light diet, and was directed to avoid sleeping after meals, to which he had a decided tendency.
The improvement referred to continued till 18th July, when drowsiness became very prominent; and on the following day it existed to such an extent that he could scarcely be wakened up, but when aroused he could walk, in a staggering way however, and complained much of headache. A blister was applied to the nape of the neck, but the sopor deepened, and on the following day (20th July) he could not be roused at all, and passed urine in bed. Towards night a shivering occurred (associated with a temperature of 105? F.), and there was, for a little, some brightening of the intelligence; but the sopor returned, and he continued in this state all night. In the forenoon of the next day (21st July), just at the visit, he had another shivering, with high temperature as before, and this was again coincident with a return of intelligence, which was almost complete, and he then complained of no pain except at the site of blister. The urine, when examined, was found in the same state as before.
The diagnosis at this point was involved in great obscurity. When the head symptoms first appeared, suspicion was naturally directed to the kidneys, as he was known to be affected with pyuria, but when the urine was examined and found to be less purulent than before, when the quantity and specific gravity were ascertained to be normal, when no fresh renal symptoms or signs could be ascertained to exist, and when it was considered how clearly the history pointed to an unilateral calculous affection of the kidney, the idea of the renal origin of the headache was deliberately put aside. The heart was not affected, so far as could be made out; the opinion entertained by myself and by the medical man in charge of the case was that the headache was due to some cerebral affection, allied in its nature to apoplexy; the age of the patient, the marked lividity at the outset of the attack, and a slight rigidity of the arteries were held as confirming this view The liver, kidneys, and spleen, were normal.
